Pericardial disease - Constrictive 


Acute pericarditis can progress to become chronic/constrictive pericarditis 
Inflam heals by fibrosis 

Capsule around the heart has become fibrosed, a restricting, taut and rigid 
thing encapsulating the heart - heart is unable to move freely 

Similar picture/features to RHF 


JVP is inc 

o A paradoxical rise in JVP during inspiration (do not see the fall, fails 
to fall) 

o FIRE - normally in a pt, the intrathoracic pressure dec during 
inspiration, it has a suction affecting, sucking down the JVP, 
therefore JVP falls in inspiration 
In a pt with pathology, the opp happens, we fail to see a fall during 
inspiration in a pt with constrictive pericarditis - Kussmal sign 

o Steep x and y descent of the JVP in constrictive pericarditis 

= X descent follows the A wave - represents the period of atrial 
relaxation. If x descent is steep then the time of atrial 
relaxation is reduced (in constrictive pericarditis, the heart is 
taut and the intra-atrial pressure is inc such that it is not 
relaxing completely, time for relaxation is reduced) 

= Y descent represents ventricular filling. The intra-atrial 
pressure is inc, so during ventricular filling it fills very rapidly, 
only see the passive filling part of ventricular diastole - 
Fredericks’s sign. 


Oedema 
Hepatosplenomegaly 

Ascites 

Distant/muffles heart sounds 


Investigations 
o Chest x-ray - heart is small and calcific 
o Echo - to look for effusion 


Management of chronic constrictive pericarditis 
o Surgical excision 
o Treating the underlying cause (limit the progression of the 
pericarditis) 


